


















































2.6.3.1 The Commission Director appointed pursuant to A.R.S. § 
41-604 must be certified as an individual private fiduciary 
and designated as the principal. The principal must 
actively and directly supervise all other certified private 
fiduciaries and staff working for the Commission in 
furtherance of its duties pursuant to A.R.S. § 41-605 and § 
41-603(A). The Commission Director may represent the 
Commission in any proceeding under these rules. 

2.6.3.2 The Commission Director appointed pursuant to A.R.S. § 
41-604 must file prior to July 1 at each year, with the 
Program Coordinator a list of all certified private fiduciaries 
acting for or on behalf of the Commission. 

2.6.3.3 The Commission Director appointed pursuant to A.R.S. § 
41-604 must agree that not fewer than one certified person 
must be assigned primary responsibility for each court 
appointment as a guardian, conservator or personal 
representative. 

2.6.3.4 Pay applicable initial and biennial training fees and 
fingerprint processing fees as outlined in Rule 2, Private 
Fiduciary Rule, section 2.22 and the Schedule of Fees, 
Appendix "E". 

2.6.3.5 File the completed application with the Program 
Coordinator, as prescribed in the Business Entity 
Application, Appendix "B". The application shall be signed 
by the Commission Director and duly verified under oath. 

2.6.4 Qualification for Certification of the Office of the Public Fiduciary. 

In order to be qualified for certification to become eligible for appointment 
as a private fiduciary the Officer must meet the following conditions prior to 
certification: 

2.6.4.1 The Public Fiduciary appointed pursuant to A.R.S. § 14-5601 e.t.. 
�~� must be certified as an individual private fiduciary and 
designated as the principal. The principal must actively and 
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directly supervise all other certified private fiduciaries and staff 
working for the Public Fiduciary in furtherance of its duties 
pursuant to A.R.S. § 14-5602, § 14-5603, § 14-5604, § 14-5605, 
§ 14-5606. The Public Fiduciary may represent the Public 
Fiduciary Office in any proceeding under these rules. 

2.6.4.2 The Public Fiduciary appointed pursuant to A.R.S. § 14-5601 
must file prior to July 1st each year, with the Program Coordinator 
a list of all certified private fiduciaries acting for or on behalf of the 
Office. 

2.6.4.3 The Public Fiduciary appointed pursuant to A.R.S. § 14-5601 
must agree that not fewer than one certified person must be 
assigned primary responsibility for each court appointment as a 

. guardian, conservator or personal representative. 

2.6.4.4 Pay applicable initial and biennial training fees and fingerprint 
processing fees as outlined in Rule 2, Private Fiduciary Rule, 
section 2.22 and the Schedule of Fees, Appendix "E". 

2.6.4.5 File the completed application with the Program Coordinator, as 
prescribed in the Business Entity Application, Appendix "B". The 
application shall be signed by the Public Fiduciary and duly 
verified under oath. 

2.7 Renewal and Voluntary Surrender. The renewal and voluntary surrender 
of certifications is as specified in Rule 1, General Rule, section 1.7. 

2.8 Expiration Date. All certifications shall expire on midnight, on the last 
business day of May on each even numbered year. 

2.9 Denial of Certification and of Renewal. 

2.9.1 In addition to the reasons specified in Rule 1, General Rule, section 
1.5.1, the Program Coordinator may refuse to certify or renew any 
applicant if the applicant or an officer, director, partner, member, 
trustee or manager of the applicant has been removed as a court 
appointed guardian, conservator, or personal representative for 
cause. 
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2.9.2 In addition to the reasons specified in Rule 1, General Rule, section 
1.5.2, the Program Coordinator shall refuse to certify the applicant if 
the applicant or an officer, director, partner, member, trustee, or 
manager of the applicant has a record of conviction by final judgment 
of a felony. 

2.10 Training. 

2.10.1 The Program Coordinator shall provide or contract to provide 
training for private fiduciary applicants. The training shall be held 
at least two times per year. The initial training for new applicants 
shall be a minimum of twelve hours. All new applicants shall 
attend the entire training session. All applicants shall pay the 
applicable training fees described in the Schedule of Fees, 
Appendix "E". 

2.10.2 All certified private fiduciaries shall attend six hours of continuing 
training as described in Rule 2, Private Fiduciary Rule, section 
2.10.1 at least once every two years. 

2.10.3 Training will be available to persons not seeking certification upon 
application, payment of training fees, and class availability. 

2.11 Examinations. 

2.11.1 Each individual applicant for certification must personally take and 
pass to the Director's satisfaction an examination given by or 
under the supervision of the Director reasonably testing the 
applicant's knowledge as a private fiduciary. The examination 
shall be offered at least two times per year in conjunction with the 
training. 

2.11.2 An examination for fiduciary certification shall be in writing. 

2.11.3 A passing grade on the examination shall be established by the 
Director and announced prior to administering the test. 

2.11.4 The program shall inform each applicant of the grade of the 
completed examination and whether the grade is a passing or 
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failing requiring a reexamination. 

2.11.5 Multiple versions of the test will be used and no copies of the test 
will be released to applicants or the public. 

2.11.6 The program shall make and keep an accurate record of each 
examination. 

2.11.7 The Director may update tests as required to maintain the 
currency of the test content. Representatives from the court 
community, private and public fiduciary community, public, and 
any other resource deemed appropriate may be used to aid in the 
development and validation of tests created for use by this 
program. 

2.12 Reexaminations. 

2.12.1 An applicant who fails an examination for certification pursuant to 
this article is entitled to one reexamination. 

2.12.2 The reexamination must be taken within 90 days of the date of 
the failed examination. 

2.13 Examination review. 

2.13.1 An applicant may, on written request, review their examination 
papers and grades under the terms and conditions prescribed by 
the Director. 

2.13.1.1 The applicant shall not copy materials provided for their 
review. 

2.13.1.2 The review shall be conducted during business hours in 
the presence of program staff. 

2.14 Bond Requirement. 

This requirement applies to individuals, the business entity, and the 
applicable staff who are working for a certified business entity. A bond is 
required of each applicant, business entity and those employees of 
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business entities assigned primary responsibility for court appointments 
seeking certification. One inclusive bond may be provided by the business 
entity under the condition that the amount of the bond is sufficient to cover 
$10,000 for the entity, $10,000 for the principal, and $10,000 for each 
additional employee required to be certified. 

For initial or renewal certification the applicant shall file with the application 
a cash or surety bond as described in sections 2.14.1 and 2.14.2 for the 
purposes described in A.R.S. § 14-5651 (D). Upon certification the 
certificate holder shall maintain the cash or surety bond as long as the 
certification is in place. Upon expiration or surrender of the certification, the 
certificate holder may apply in writing to the Program Coordinator for return 
of any cash bond not forfeited. Any cash bond not forfeited will be returned 
within 120 days. 

2.14.1 Surety Bond. A bond in favor of the State of Arizona and the 
Arizona Supreme Court. The bond will be executed by an 
insurer authorized to do business in Arizona and holding a 
certificate of authority issued by the Director of the Arizona 
Department of Insurance. The total aggregate liability on the 
bond shall be ten thousand dollars ($10,000), for the purpose of 
compensating the Arizona Supreme Court for the expenses it 
may incur to conduct any investigation and hearing pursuant to 
A.R.S. § 14-5651. The bond will be placed on deposit with the 
State Treasurer through the Arizona Supreme Court. The bond 
shall be forfeited to the Arizona Supreme Court in the event the 
applicant is found by the Director to have violated any rule 
adopted pursuant to A.R.S. § 14-5651 and the Director orders the 
forfeiture. In the event the bond is forfeited, the Director shall 
deposit the funds in the Confidential Intermediary and Private 
Fiduciary Fund established pursuant to A.R.S. § 8-135. The bond 
shall contain a provision that the bond will not be canceled by the 
insurer without at least 30 days prior written notice to the Arizona 
Supreme Court by the insurer. 

2.14.2 Cash Bond. Cash in the amount of ten thousand dollars 
($1 O,OOO) to be deposited with the State Treasurer in a special 
non-interest bearing account for the purpose of compensating the 
Arizona Supreme Court for th~ expenses it may incur to conduct 
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any investigation and hearing pursuant to A.R.S. § 14-5651. The 
cash bond shall be forfeited to the Arizona Supreme Court in the 
event the applicant is found by the Director to have violated any 
rule adopted pursuant to A.R.S. § 14-5651 and the Director 
orders the forfeiture. In the event the bond is forfeited, the 
Director shall deposit the funds in the Confidential Intermediary 
and Private Fiduciary Fund established pursuant to A.R.S. § 8-
135. 

2.14.3 Bond Waiver for Governmental Agency. No state or local 
governmental agency or agency staff are subject to Rule 2.14 the 
Supreme Court Private Fiduciary Certification Program bond 
requirement. 

2.15 Notification of Certification or Denial. Reference Rule 1, General Rule, 
section 1.6 

2.16 Disciplinary Action. Reference Rule 1, General Rule, section 1.8. 

2.17 Sanctions. 

2.17.1 In addition to any other sanctions specified in Rule 1, General 
Rule, section 1.10, the Director may forfeit the surety or cash 
bond. 

2.17.2 The Director may determine and impose a civil penalty not to 
exceed five hundred dollars for each failure or violation, and not 
to exceed an aggregate civil penalty of fifteen thousand dollars. 
The certified private fiduciary shall pay the civil penalty to the 
Director for remission to the State Treasurer to be placed in the 
general fund. 

2.18 Emergency Suspension. Reference Rule 1, General Rule, section 1.9 

2.19 Procedure after Suspension or Revocation. Reference Rule 1, General 
Rule, section 1.11 

2.20 Assumed Business Name. Reference Rule 1, General Rule, section 1.12 

2.21 Change of Address. Reference Rule f, General Rule, section 1.13 
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2.22 Fees. The Program Coordinator shall collect in advance the fees specified 
in the Fee Schedule, Appendix "E" which are not refundable. All payments 
shall be in cash, money order or certified check. The fees shall be 
deposited with the Supreme Court, Administrative Office of the Courts, in 
accordance with A.R.S. § 8-135 following the Supreme Court's Minimum 
Accounting Standards pursuant to Administrative Order 97-62 and 
Generally Accepted Accounting Principles and used for the purpose of the 
Private Fiduciary Program, in compliance with these rules and A.R.S. § 
14-5651. 

2.23 Hearings. Reference Rule 1, General Rule, sections 1.15 through 1.27. 
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APPENDIX,--"-A.a...-_ 
ARIZONA SUPREME COURT 

Private Fiduciary Certification Program 

CERTIFICATION APPLICATION FORM 

Individual Application 
Initial Application ( ) or Renewal Application ( 

This publication can be made available in large format or on audio tape upon request. Please contact the Private 
Fiduciary Certification Program at (602) 542-9586 or (602) 542-9545 (TOO). 

1. CAREFULLY READ THE INSTRUCTIONS ON PAGE 5. Your application must be printed or typed in ink. 
2. Complete ALL PAGES of this form and fulfill all other requirements shown in the attached instructions. 

SECTION I· APPLICANT INFORMA nON . 
(Legal) Last Name: Full First Name: Full Middle Name: 

Home Address - Physical Street Address (may not be a P.O. box): (city) (state) (zip) 

Business Address - Physical Street Address (may not be a P.O. box): (city) (state) (zip) 

Address to appear on license: (city) (state) (zip) 

Home Telephone Number: Business Telephone Number. ·Social Security Number: 
( ) ( ) 

Date of Birth US Citizen: 0 Yes 0 No Naturalization Date: 
(Month/DaylYear) : 

Place of Birth: 

Have you ever acted as a private fiduciary in any other state? 0 Yes 0 No 
If yes, state dates (city) (state) (zip) 

SECTION II: EMPLOYMENT HISTORY - Usf past ten years of work experience beginning with most 
recent: 

Company Name and Mailing Address: 

Supervisor's Name & Title: Telephone Number: ( ) 

Position Held: From: MolYr I To: MolYr 

Brief description of job duties: -

Reason for Leaving: - -

*The Social Security number will be used for Identification purposes and as required by A.R.S. § 25-320(K) 

IF YOU NEED ADDITIONAL SPACE, ATTACH ADDITIONAL SHEETS TO THIS APPLICATION FORM 
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Company Name and Mailing Address: 

Supervisor's Name & Title: Telephone Number: ( ) 

Position Held: From: MoNr I To: MoNr 

Brief description of job duties: 

Reason for Leaving: 

Company Name and Mailing Address: 

Supervisor's Name & Title: Telephone Number: ( ) 

Position Held: From: MolYr I To: MolYr 

Brief description of job duties: 

Reason for Leaving: 

Company Name and Mailing Address: 

Supervisor's Name & Title: Telephone Number: ( ) 

Position Held: From: MoNr I To: MoNr 

Brief description of job duties: 

Reason for Leaving: 

SECTION III: FIDUCIARY EXPERIENCE - Additional experience not listed in the Employment History 
Section: 

SECTION IV: EDUCATION 

High School ( ) GED( ) College - Four Year Accredited College Degree ( ) 

Name and Location of College or University Awarding Degree Major Field Dates Degree 
Attended Awarded 

-
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SECTION V· PROFESSIONAL CERTIFICATION LICENSE & ACCREDITATION . 
Have you been: Certified as a Registered Guardian-National Guardianship Association? DYes ONo 

Date and location certified RG-NGF: 

Other occupational/professional certification license and License No.: Dates Held: State: 
accreditation: 

SECTION VI: BACKGROUND INFORMATION: If you answer "Yes" to any of the following questions 
indicate date of conviction or finding, nature and details of the case, including the case 
disposition, location, court, and case number (attach additional sheet If necessary). 

Have you ever: 
been found guilty of any felony or misdemeanor? (The fact that you entered into a plea bargain 
or pled "no contesf or that your conviction has been vacated, pardoned, expunged, dismissed, 
or appealed, or that your civil rights have been restored does not mean that you can answer the 
question no. You must answer yes and provide details of the offense and explain. Do not 
answer yes if you have only minor traffic violations.) 

Have you ever: 
a) had any business or professional license or certification restricted, denied, suspended, or 

revoked, or 
b) voluntarily surrendered a license during the course of an investigation or disciplinary 

proceeding, or 
c) had an administrative order entered against you, or 
d) had any other disciplinary action taken against you whether reprimand, censure, fine or other 

penalty, by any state or federal administrative or regulatory agency? 

Have you ever: 
been party to a civil lawsuit which included an allegation of misrepresentation, fraud, breach of 
fiduciary duty, misappropriation, material omission, theft, conversion? 

Do you have: 
any outstanding arrest warrant{s) or charges pending for a felony or misdemeanor or are you 
party to any pending civil lawsuit? 

Have you ever: 
been removed as a court appOinted fiduciary for cause? (If yes, give explanation.) 

PHOTOGRAPH 

In the space to the right, please use 
transparent tape to affix a recent passport size (2 X 2) 
colored photo (NON-RETURNABLE) of yourself. 

PLEASE DO NOT USE STAPLES OR GLUE 

IF VOU NEED ADDITIONAL SPACE, ATTACH ADDITIONAL SHEETS TO THIS APPLICATION FORM 
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VII: AUTHORIZATION AND RELEASE: Read the following, sign this page, and have this page notarized. 

Having filed this application, I hereby consent to having an investigation made of my moral character, professional 
reputation, and fitness for fiduciary certification. I agree to give any further information which may be required in 
reference to my past record. 

I also authorize and request every person, firm, company, corporation, governmental agency, court, association, or 
institution having control of any documents, records, and other information including documents, records, charges or 
complaints filed against me, formal or informal, pending or closed, or any other pertinent data, and to permit the 
Arizona Supreme Court Private Fiduciary Certification Program, or any of it' agents or representatives to inspect and 
make copies of such documents, records, and other information. 

I release, discharge, and exonerate the Arizona Supreme Court Private Fiduciary Certification Program, its agents and 
representatives, the State of Arizona, and any person furnishing information pursuant to this Authorization and 
Release from all liability which may arise from the investigation made by the Arizona Supreme Court Private Fiduciary 
Certification Program. 

Wilful misrepresentation of any fact required to be disclosed in any application or accompanying statement is a 
ground for refusing to issue or renew certification. 

I further certify that the facts detailed in this application are true to the best of my knowledge. 

I hereby attest that I am an adult citizen of this country, that I have not been convicted of a felony, and that I have not 
been found civilly liable in an action that involved fraud, material misrepresentation, material omission, 
misappropriation, theft or conversion. I have no record of any act constituting dishonesty or fraud in business matters, 
no record of conduct demonstrating incompetence or a source of injury and loss to, or repeated complaints by the 
public or the court. I have never been convicted of a misdemeanor involving moral turpitude. I have not had any 
occupational or professional license censored, denied, suspended, or revoked. Any exceptions to this statement are 
fully disclosed in this application and an explanation provided. 

I have received a copy of the Code of Conduct and I agree to abide by the Code of Conduct for private 
fiduciaries found in, Rule 2, Appendix uFo, as promulgated by the Arizona Supreme Court. 

THE STATE OF ARIZONA 

COUNTY OF ___ _ 

AFFIDAVIT OF VERIFICATION 
Single Acknowledgment 

Before me, the undersigned authority, on this day personally appeared _____________ , 
known to me to be the person whose name is subscribed to the foregoing instrument, and acknowledged to me that 
he/she executed the same for the purposes expressed, and affirmed that the facts detailed are true. 

Full Signature of Applicant 

Given under my hand and seal of office on this __ day of _____ , 19 __ . 

Notary I?ublic, State of Arizona 
Notary's name printed: 

My commission expires: ___________ _ 
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INSTRUCTIONS 

1. Carefully read all instructions prior to completing the application. Incomplete application submissions will result in 
the rejection of the application. To obtain additional assistance, call the Private Fiduciary Certification Program at 
(602) 542-9586, or e-mail: pfp@Supreme.sp.state.az.us or at the Administrative Office of the Courts website at: 
www.supreme.state.az.us.aoc.aochome.htm. 

2. Clearly print or type all Infonnation. 

3. Fees. Refer to the Fee Schedule Rule 2 Appendix "E" to determine the applicable NON-REFUNDABLE fee(s) to 
accompany this application. The applicable fee(s) should be made payable to the Arizona Supreme Court. The fees 
shall be in effect through the program biennial date printed on the certificate. 

a) TO BE LICENSED INITIALLY ON OR BEFORE A YEAR FROM PATE OF APPLICATION: 
If the Program will receive your application more than one year prior to the expiration of your license, 
you are required to accompany your application with the biennial license fee of $150. Reference the 
Fee Schedule, Rule 2 Appendix "E". 

b) TO BE LICENSEe INITIALLY ON OR AFTER A YEAR FROM DATE OF APPLICATION: 
If the Program will receive your application less than one year prior to the expiration of your license, 
you are required to accompany your application with half the biennial license fee, or $75. Reference 
the Fee Schedule, Rule 2 Appendix "E". 

4. Fingerprint Cards. You must use the fingerprint card In the certification application packet deSignated for 
the Private Fiduciary Certification Program pursuant to A.R.S. § 14-5651. If your fingerprints are not clear, the card 
will be rejected. Additional fees will be required for cards submitted a third, fifth, etc. time. A $24 FBI processing fee 
must accompany each card submitted. 

5. Bond Requirements. Proof of a surety or cash bond in the amount of $10,000 must accompany this application. 

6. Assumed Name (or D.B.A.). While conducting fiduciary business, a certificate holder shall use the name as shown 
on the license and shall not transact business in this state under an assumed name or under any designation, name 
or style, corporate or otherwise, other than the real name of the individual unless the individual files with the Program 
Coordinator a certificate setting forth the name under which business will be transacted. 

7. Background Infonnation. If you answered IIYes" to any question in the Background Section V of this application, 
you are required to submit -

a SIGNED and NOTARIZED statement describing in detail all incidents including (1) names of all 
parties involved, (2) dates and locations, (3) the names and localities of any courts and/or 
administrative agencies involved, (4) the disposition of each matter, (5) whether the conviction, plea 
or finding was for a felony, misdemeanor, or open-ended charge. 

8. Please submit completed application, all required materials as referred to in the instructions, and a self -
addressed stamped envelope to: 

Private Fiduciary Certification Program Coordinator 
Court Services Division 
1501 W. Washington, Suite #410 
Phoenix, AZ 86007 
(602) 542-9586 
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APPENDIX, __ B~_ 
ARIZONA SUPREME COURT 

Private Fiduciary Certification Program 

CERTIFICATION APPLICATION FORM 

Business Entity Application 
Initial Application ( ) or Renewal Application ( 

This publication can be made available in large format or on audio tape upon request. Please contact the Private 
Fiduciary Certification Program at (602) 542-9586 or (602) 542-9545 (TOO). 

1. CAREFULLY READ THE INSTRUCTIONS ON PAGE 5. Your application must be printed or typed in ink. 
2. Complete ALL PAGES of this form and fulfill all other requirements shown In the attached instructions. 

SECTION I· APPLICANT INFORMATION . 
Organization Legal Name: 

List any assumed or trade names: 

Business Address to appear on license: (city) (state) (zip) 

Business Telephone Number. Date business formed: (Month/Oay/Year) 
( ) 

Check appropriate business organization: Corporation 0 Limited Liability Co. 0 Partnership 0 
Copies of articles of incorporation and Certification of Good Standing issued from the Arizona 
Corporation Commission or partnership agreements must be attached with the application as applicable. 

Statement of limitations of the liability of any partner, member, manager, or trustee: 

Designated prinCipal's name and address: 

SECTION II: BUSINESS ENTITY MEMBER(S) INFORMATION 
Provide the following Information for each of the Members, Partners, Trustees, Managers, 
Officers, and Directors : 

Legal Last Name, Full First Name, Full Middle Name: 

Home Address - Physical Street Address (may not be a P.O. box): (city) (state) (zip) 

Home Telephone Number. ( ) 

Legal Last Name, Full First Name, Full Middle Name: 

Home Address - Physical Street Address (may not be a P.O. box) (city) (state) (zip) 

Home Telephone Number. ( ) 
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SECTION III: BUSINESS DESCRIPTION OF BUSINESS ORGANIZATION: (Last ten yeaTS) 

Complete a brief description of the general character of the business conducted: 

, 

SECTION IV: FIDUCIARY RELATED ACTIVITIES PERFORMED· 
List the fiduciary experience of the business H not listed in the Business Description 
Section above· . 

Number of years the business has served as court appOinted fiduciary : 

List locations where business is serving as court appOinted fiduciary: (city) (state) 

Type of appointment: 

Other occupational or professional licenses held by the business entity: 
Expiration date: 

SECTION V: BACKGROUND INFORMATION: If the answer to any of the following questions is "Yes", 
indicate date of conviction or finding, nature and details of the case, including the case 
disposition, location, court and case number: (attach additional sheets H necessary). 

Has the business entity or any officer, director, partner, member, trustee, or manager 0 Yes 
ever: 
been found guilty of any felony or misdemeanor? (The fact that officer, director, partner, 0 No 
member, trustee, or manager entered into a plea bargain or pled "no contesf' or that the 
conviction has been vacated, pardoned, expunged, dismissed, or appealed, or that the civil 
rights have been restored does not mean that the question can be answered no. If the answer 
is yes, give details of the offense, and explain. Do not answer yes or give details if the offenses 
are only minor traffic violations.) 

Has the business entity or any officer, director, partner, member, trustee, or manager 0 Yes 
ever: 
a) had any business or professional license or certification restricted, denied, suspended, or 0 No 

revoked, or 
b) voluntarily surrendered a license during the cburse of an investigation or disciplinary 

proceeding, or 
c) had an administrative order entered against business entity, or 
d) had any other disciplinary action taken against a license whether reprimand, censure, fine or 

other penalty, by any state or federal administrative or regulatory agency? 

Has the business entity or any officer, director, partner, member, trustee, or manager 0 Yes 
ever: been party to a lawsuit which included allegation of misrepresentation, fraud, breach of 
fiduciary duty. misappropriation, material omission, theft, conversion? 0 No 

I 

Has the business entity or any officer, director, partner, member, trustee, or manager 0 Yes 
ever: been removed as a court appointed fiduciary for cause? _ (Iryes. give explanation) 0 No 

Does the business entity or any officer, director, partner, member, trustee, or manager 0 Yes 
have: any outstanding arrest warrant(s) or charges pending for a felony or misdemeanor or civil 
lawsuit? 0 No 

Page 2 of5 



_______________ , the designated principal pursuant to Rule 2.6.2.1 agree to ensure that: 

a) I will actively and directly supervise aI/ other certified private fiduciaries and staff working for the business 
entity who work with the wards, protected persons, or decedents' estates. 

b) I will file with the Program Coordinator a list of all certified private fiduciaries acting for, or on behalf of, the 
business entity prior to July 1st of each year. 

c) I will appoint not fewer than one certified person primary responsibility for each court appointment as 
guardian, conservator, or personal representative. 

d) I will notify the Program Coordinator within 30 days if I am no longer in a position to continue serving as the 
designated principal and agent for the business entity. 

e) I will make all staff aware that they are bound by the Code of Conduct for private fiduciaries as promulgated 
by the Arizona State Supreme Court. 

THE STATE OF ARIZONA 

COUNTY OF ___ _ 

Full Signature of DeSignated Principal 

Single Acknowledgment 

Before me, the undersigned authority, on this day personally appeared ____________ _ 
known to me to be the person whose name is subscribed to the foregoing instrument, and acknowledged to me that 
he/she executed the same for the purposes expressed, and affirmed that the facts detailed are true. 

Given under my hand and seal of office on this __ day of _____ , 19 __ . 

Notary Public, State of Arizona 
Notary's name printed: 

My commission expires: ___________ _ 

SECTION VI: AUTHORIZATION AND RELEASE: read the following, sign page 4, and have this page notarized. 
Having filed this application, I hereby consent to having an investigation made of the businesses character, professional 
reputation, and fitness for fiduciary certification. I agree to give any further information which may be required in 
reference to the businesses past record. 

I also authorize and request every person, firm, company, corporation, governmental agency, court, association, or 
institution having control of any documents, records, and other information including documents, records, charges or 
complaints filed against the business, formal or informal, pending or closed, or any other pertinent data, and to permit 
the Arizona Supreme Court Private Fiduciary Certification Program, or any of its agents or representatives to inspect 
and make copies of such documents, records, and other information. 

I release, discharge, and exonerate the Arizona Supreme Court, its agents and representatives, the State of Arizona, 
and any person furnishing information pursuant to this Authorization and Release from all liability which may arise from 
the investigation made by the Arizona Supreme Court Private Fiduciary Certification Program. 
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AFFIDAVIT OF VERIFICATION - BUSINESS ENTITY ACKNOWLEDGMENT 

THE STATE OF ARIZONA) 
) 

COUNTY OF ) 

Being duly sworn, I, on behalf of _______________ _ 
deposes and says that he/she has read the foregoing, and each statement and answer made, together with the 
Authorization and Release and under penalty of perjury, swears that all such answers, statements and data attached to 
this application are true and correct. Wilful misrepresentation of any fact required to be disclosed in any application or 
accompanying statement is a ground for refusing to issue or renew certification. 

Full Signature of Person Authorized to Sign 

Before me, the undersigned authority, on this day personally appeared _____________ ~ 

_____________________ of __ --------------------
Title Exact Business Entity Name 

a corporation, known to me to be the person whose name is subscribed to the foregoing instrument, and acknowledged 
to me that he/she executed the same for the purpose expressed, in the capacity stated and as the act and deed of said 
corporation, and affirmed that the facts detailed are true. 

Given under my hand and seal of office on this __ day of _____ " 19 __ . 

Notary Public, State of Arizona 

My commission expires:. ________ _ Notary's name printed:. _____________ _ 
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INSTRUCTIONS 

1. Carefully read all Instructions prior to completing the application. Incomplete application submissions will result in 
the rejection of the application. To obtain additional assistance, call the Private Fiduciary Certification Program at (602) 
542-9586, or E-mail: pfp@Supreme.sp.state.az.us or visit the Administrative Office of the Courts website at: 
www.supreme.state.az.us.aoc.aochome.htm. 

2. Clearly print or type all information. 

3. Fees. Refer to the Fee Schedule Rule 2 Appendix "En to determine the applicable NON-REFUNDABLE fee(s) to 
accompany this application. The applicable fee(s) should be made payable to the Arizona Supreme Court. The fees 
shall be in effect through the program biennial date printed on the certificate. 

a) TO BE LICENSED INITIALLY ON OR BEFORE A YEAR FROM DATE OF APPLICATION: 
If the Program will receive the business entity application more than one year prior to the expiration of the 
license, you are required to accompany the business entity application with the biennial license fee of $75. 
Reference the Fee Schedule, Rule 2 Appendix liE". 

b) TO BE LlCENSEP INITIALLY ON OR AFTER A YEAR FROM PATE OF APPLICATION: 
If the Program will receive your application less than one year prior to the expiration of your license, you are 
required to accompany your application with half the biennial license fee, or $38. 
Reference the Fee Schedule, Rule 2 Appendix liE". 

4. Bond Requirements. Proof of a surety or cash bond totaling an amount equal to $10,000 for each: the business 
entity, the designated prinCipal, and all staff aSSigned primary responsibility for court appointments must 
accompany this application. 

5. Assumed Name (or D.B.A.). While conducting fiduciary business, a certificate holder shall use the name as shown 
on the license and shall not transact business in this state under an assumed name or under any deSignation, name or 
style, corporate or otherwise, other than the real name of the business entity unless the business entity files with the 
Program Coordinator a certificate setting forth the name under which business will be transacted. 

6. Background Information. If you answered ··Yes" to any question in the Background Section V of this application, 
you are required to submit -

a SIGNED and NOTARIZED statement describing in detail all incidents including (1) names of all parties 
involved, (2) dates and locations, (3) the names and localities of any courts and/or administrative agencies 
involved, (4) the disposition of each matter, (5) whether the conviction, plea or finding was for a felony, 
misdemeanor, or open-ended charge. 

7. Please submit completed application, all required materials as referred to in the instructions, the completed 
individual application form, and a self-addressed stamped envelope to: 

Private Fiduciary Certification Program Coordinator 
Court Services Division 
1501 W. Washington, Suite #410 
Phoenix, AZ. 86007 
(602) 542-9586 

All staff assigned primary responsibility for court appointments must be certified as a private fiduciary and 
complete the requirements and applications pursuant to the certification program administrative rules. 
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APPENDIX.~C~_ 
ARIZONA SUPREME COURT 

Private Fiduciary Certification Program 

Application for Exemption 
Individual Exemption Request ( ) or Business Entity Exemption Request ( 

Complete this application if you are seeking exemption from certification as a private fiduciary, (A.R.S. § 14· 
5651). 

This publication can be made available in large format or on audio tape upon request. Please contact the Private 
Fiduciary Certification Program (602) 542·9586 or (602) 542·9545 (TOO). 

CAREFULLY READ THE INSTRUCTIONS ON PAGE 3. Your application must be printed or typed in ink. 
Complete ALL PAGES of this fonn and attach supporting records detailing the nature of the emergency. 

SECTION I' INDIVIDUAL APPLICANT INFORMATION . 
(Legal) Last Name: Full First Name: Full Middle Name: 

Have you been known by any other name(s)? If so, indicate: 

Home Address· Physical Street Address (may not be a P.O. box): (city) (state) (zip) 

Business Address - Physical Street Address (may not be a P.O. box): (city) (state) (zip) 

Home Telephone Number: ( ) Business Telephone Number: ( ) 

SECTION II' BUSINESS ENTITY APPLICANT INFORMATION 

Organization Legal Name: Business Telephone Number: 
( ) 

List any assumed or trade names: 

Business Address: (city) (state) (zip) 

*Check appropriate business organization: Corporation 0 Limited Liability Co. 0 Partnership 0 
Copies of articles of incorporation and Certification of Good Standing issued from the Arizona 
Corporation Commission or partnership agreements must be attached with the application as applicable. 

Statement of limitations of the liability of any partner, member, manager, or trustee: 

DeSignated principal's name and address: 

IF YOU NEED ADDITIONAL SPACE, ATTACH ADDITIONAL SHEETS TO THIS APPLICATION FORM 
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SECTION III· TYPE OF COURT APPOINTMENT . 
Name on the captioned matter: Court number: 

Check all that apply: Guardianship ( ) Conservatorship ( ) Personal Representative ( ) 

Relationship to the ward, protected person, decedent: Length of time acquainted in years 
(minimum of two years required): 

Reason for court ordered appointment: Date appointed: 

Court restrictions/limitations/conditions being sought: 

Have you ever acted as a private fiduciary in this state or any other state? DYes 0 No 
If yes, state dates and location: 

Have you ever acted as Representative Payee, (receiver of Government or pension funds on behalf of another 
individual), for the person or estate you are seeking appointment as guardian/conservator or personal 
representative? DYes DNo 
If yes, state dates and location: 

SECTION IV· ESTATE MANAGEMENT PLAN . 
Physical condition of ward: 

AntiCipated care of ward, services to be provided: Has any other person(s) or business 
entity been court appOinted to serve on 
the case(s), for which you are seeking 
appOintment? 

DYes 
DNo 

Special needs of ward or services requested for ward: 

AntiCipated annual expenses, (ie: rent, medical care, transportation, education, social activities), for the alleged 
ward or protected person including projected fiduciary fees and direct costs: 

AntiCipated changes in financeslfinancial status? 

SECTION V: EDUCATIONIEXPERIENCElSKILLS (Must demonstrate the ability to meet the needs of the 
above-captloned person or estate.) 

High School ( GED ( College-four years lICCredited college degree ( 

Name and location of school: 

Page 2 of3 



Experience: 

Skills: 

Name and address of interested persons, (family, Street Address! P.O. City, State Zip Code 
lawyers, guardian, conservator, persona! Box 
representative, all persons required to receive notice 
pursuant to statute or court order). 

SECTION VI: REASON(S) FOR REQUESTING AN EXEMPTION (Include in your statement the nature of the 
emergency and attach supporting documentation.) 

AFFIDAVIT OF VERIFICATION 

I hereby attest that the facts detailed in this exemption application are true to the best of my knowledge and that 
there is no relative or certified fiduciary willing and able to serve. Wilful misrepresentation of any fact required to be 
disclosed in any application or accompanying statement is a ground for refusing or revoking appointment as 
temporary guardian and/or temporary conservator or temporary personal representative. 

I further certify that the facts detailed in this application are true to the best of my knowledge. 

Full Signature of Applicant or Person Authorized to Sign 

SUBSCRIBED AND SWORN TO BEFORE ME this _____ day of ____ , 19 __ . 

Notary Public 
My Commission Expires: 

INSTRUCTIONS 

The application for exemption must be submitted to the Presiding Judge of Superior Court. The judge will 
review the application. An order will be entered denying or approving the exemption. The judge may 
request additional information, appoint a court investigator, or set a hearing to aid the judicial decision. 
IF YOU NEED ADDITIONAL SPACE, ATTACH ADDITIONAL SHEETS TO THIS APPLICATION FORM. 
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APPENDIX---..D~_ 
ARIZONA SUPREME COURT 

Private Fiduciary Certification Program 

NEW DESIGNATED PRINCIPAL 

New Principal Designation Form 

This publication can be made available in large format or on audio tape upon request. Please contact the 
Private Fiduciary Certification Program at (602) 542-9586 or (602) 542-9545 (TOO). 

CAREFULLY READ THE INSTRUCTIONS ON PAGE 2 and 3. This form must be printed or typed in ink. 

PRINCIPAL INFORMATION 

Organization Legal Name: Certification License Number: 

List any assumed or trade names: 

Business Address (as it appears on license): (city) (state) 

Business Telephone Number: Date business formed (Month/DayNear): 
( ) 

Newly DeSignated Principal: (Name) (License Number) (Street Address) (city) (state) 

Effective date of new appOintment as principal: 

Former Principal: (Name) (License Number) (Street Address) (city) (state) 

I , the deSignated principal pursuant to Rule 2.6.21 agree 
to ensure that: 

'" " 

a) I will actively and directly supervise all other certified private fiduciaries and staff working 
for the business entity who work with the wards, protected persons, or decedent's estates .. 

b) I will file with the Program Coordinator a list of all certified private fiduciaries acting for, or 
on behalf of, the business entity. 

c) I will appoint not fewer than one certified person primary responsibility for each court 
appointment as guardian, conservator, personal representative. 

d) I will notify the Program Coordinator within 30 days if I am no longer in a position to 
continue serving as the deSignated principal and agent for the business entity. 

e) I will make all staff aware that they are bound..by the Code of Conduct for private 
fiduciaries as promulgated by the Arizona State Supreme Court. 
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Full Signature of Designated Principal 

Single Acknowledgment 
THE STATE OF ARIZONA 

COUNTY OF ___ _ 

Before me, the undersigned authority, on this day personally appeared ________ _ 
___________ ~-~~' known to me to be the person whose name is subscribed to 
the foregoing instrument, and acknowledged to me that he/she executed the same for the purposes 
expressed, and affirmed that the facts detailed are true. 

Given under my hand and seal of office on this __ day of _____ , 19 __ . 

Notary Public, State of Arizona 
Notary's name printed: 

My commission expires: __________ _ 

AFFIDAVIT OF VERIFICATION 

Full Signature of Person Authorized to Sign 

Before me, the undersigned authority, on this day personally appeared ___________ --' 
Name 

=-_____________________ of __________________ __ 

Title Exact Business Entity Name 

a corporation, known to me to be the person whose name is subscribed to the foregoing instrument, and 
acknowledged to me that he/she executed the same for the purpose expressed, in the capacity stated and 
as the act and deed of said corporation, and affirmed that the facts detailed are true. 

Given under my hand and seal of office on this __ day of _____ , 19 ___ . 

Notary Public, State of Arizona 

My commission expires: _______ _ Notary's name printed: __________________ _ 
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INSTRUCTIONS 

1. Carefully read all instructions prior to completing the designation form. Incomplete submissions will 
result in the rejection of the designation. To obtain additional assistance, call the Private Fiduciary 
Certification Program at (602) 542-9586, or E-mail: pfp@supreme.sp.state.az.us or visit our web site at: 
www.supreme.state.az.us.aoc.aochome.htm. 

2. Clearly print or type all infonnation. 

3. Please submit completed application, and a self-addressed stamped envelope to: 

Private Fiduciary Certification Program Coordinator 
Court Services Division 
1501 W. Washington, Suite 410 
Phoenix, AZ 86007 
(602)542-9586 

All staff assigned primary responsibility for court appOintments must be certified as a private 
fiduciary and complete the requirements and applications pursuant to the certification program 
administrative rules. 
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APPENDIX E 
ARIZONA SUPREME COURT 

Private Fiduciary Certification Program 

Fee Schedule 
Individual Certification 
* Initial Training Session: $ 100.00 

(Includes one copy of the training manual) 

* Initial Individual Certification Fee: $ 150.00 
(for certification that will expire more than one year after application date) 

* Initial Individual Certification Fee: $ 75.00 
(for certification that will expire less than one year from application date) 

* Fingerprint application processing fee: (set by A.R.S. § 41-1250) 
Current rate: (subject to change.) $ 24.00 

Individual Renewal Certification 
* Biennial Training Session: $ 75.00 

(Includes one copy of the training materials) 

* Biennial Individual Certification Renewal Fee: $ 75.00 

Business Entity Certification 
* Initial Business Entity Certification Fee: $ 75.00 

(for certification that will expire more than one year from application date) 

* Initial Business Entity Certification Fee: $ 38.00 
(for certification that will expire less than one year from application date) 

* Fingerprint application processing fee: (set by A.R.S. § 41-1250) 
Current rate: (subject to change.) $ 24.00 

Business Renewal Certification 
* Biennial Business Entity Renewal Fee: $ 75.00 

Goyernmental Agency Certification 
* Initial Training Session: $ 100.00 

(Includes one copy of the training manual) 

* Fingerprint application processing fee: (set by AR.S. § 41-1250) 
Current rate: (subject to change.) $ 24.00 

Goyernmental Agency Renewal Certification 
* Biennial Training Session: $ 75.00 
(Includes one copy of the training materials) 

Additional materials ayailable for purchase: 
* Initial or Biennial Training Manual: $ 50.00 



APPENDIX F 
ARIZONA SUPREME COURT 

Private Fiduciary Certification Program 

CODE OF CONDUCT 

The following Code of Conduct is hereby adopted by the Arizona Supreme Court to apply to all private 
fiduciaries pursuant to A.R.S. § 14-5651 in the State of Arizona: 

RULE 1 

1.1 

1.2 

1.3 

1.4 

1.5 

1.6 

RULE 2 

2.1 

2.2 

2.3 

A private fiduciary shall exercise extreme care and diligence when making decisions on 
behalf of a ward or protected person. All decisions shall be made in a manner which 
protects the civil rights and liberties of the ward or protected person and maximizes 
independence and self-reliance. 

The private fiduciary shall make all reasonable efforts to ascertain the preferences of the 
ward or protected person, both past and current, regarding all decisions which the private 
fiduciary is empowered to make. 

The private fiduciary shall make decisions in accordance with the ascertainable 
preferences of the ward or protected person, past or current, in all instances except those 
in which a private fiduciary is reasonably certain that substantial harm will result from such 
a decision. 

When the preferences of the ward or protected person cannot be ascertained, the private 
fiduciary is responsible for making deciSions which are in the best interests of the ward or 
protected person. 

The private fiduciary shall be cognizant of his or her own limitations of knowledge, shall 
carefully consider the views and opinions of those involved in the treatment and care of 
the ward or protected person, and shall also seek independent opinions when necessary. 

The private fiduciary shall recognize that his or her decisions are open to the scrutiny of 
other interested parties and, consequently, to criticism and challenge. Nonetheless, the 
private fiduciary alone is ultimately responsible for decisions made on behalf of the ward 
or protected person. 

A private fiduciary shall refrain from decision making in areas outside the scope of the 
guardianship or conservatorship order and, when necessary, assist the ward or protected 
person by ensuring such decisions are made in an autonomous fashion. 

The private fiduciary shall exhibit the highest degree of trust, loyalty. and fidelity in relation 
to the ward or protected person. 

The private fiduciary shall protect the personal and pecuniary interests of the ward or 
protected person and foster growth. independence and self reliance to the maximum 
degree. 

A private fiduciary shall avoid self-dealing and the appearance of a conflict of interest. 
Self-dealing or conflict of interest arises where the private fiduciary has some personal or 
agency interest which might be perceived as self-serving or adverse to the position or 
best interest of the ward. protected person. or decedent. In situations where no other 
services are available the potential conflict-shaU be disclosed in a petition to the Court 
seeking approval prior to the provision of services. 

The private fiduciary shall vigorously protect the rights of the ward or protected person 
against infringement by third parties. 
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2.4 

RULE 3 

3.1 

3.2 

3.3 

3.4 

3.5 

3.6 

3.7 

RULE 4 

4.1 

4.2 

4.3 

The private fiduciary shall, whenever possible, provide all pertinent information to the 
ward or protected person unless the private fiduciary is reasonably certain that substantial 
harm will result from providing such information. 

The private fiduciary acting as guardian shall assume legal custody of the ward and shall 
ensure the ward resides in the least restrictive environment available. 

The private fiduciary shall be informed and aware of the options and altematives available 
for establishing the ward's place of residence. 

The private fiduciary shall make decisions in conformity with the preferences of the ward 
in establishing the ward's residence unless the private fiduciary is reasonably certain that 
such a decision will result in substantial harm. 

When the preferences of the ward cannot be ascertained or where they will result in 
substantial harm. the private fiduciary shall make decisions with respect to the ward's 
place of abode which are in conformity with the best interests of the ward. 

The private fiduciary shall not remove the ward from his or her home or separate the ward 
from family and friends unless such removal is necessary to prevent substantial harm. 
The private fiduciary shall make every reasonable effort to ensure the ward resides at 
home or in a community setting. 

The private fiduciary shall seek profeSSional evaluations and assessments wherever 
necessary to determine whether the current or proposed placement of the ward 
represents the least restrictive environment available to the ward. The private fiduciary 
shall work cooperatively with community based organizations which may be available to 
assist in ensuring that the ward resides in a non-institutional environment. 

The private fiduciary shall monitor the placement of the ward on an on-going basis to 
ensure its continued appropriateness. and shall consent to changes as they become 
necessary or advantageous for the ward. 

In the event that the only available placement is not the most appropriate and least 
restrictive. the private fiduciary shall advocate for the ward's rights and negotiate a more 
desirable placement with a minimum of delay. retaining legal counsel to assist if 
necessary. 

The private fiduciary shall assume responsibility to provide informed consent on behalf of 
the ward for the provision of care, treatment and services and shall ensure that such care. 
treatment and services represents the least restrictive form of intervention available. 

The private fiduciary shall make decisions in conformity with the preferences of the ward 
when providing consent for the provision of care. treatment and services. unless the 
private fiduciary is reasonably certain that such decisions will result in substantial harm to 
the ward. 

When the preferences of the ward cannot be ascertained or will result in substantial harm. 
the private fiduciary shall make decisions with respect to care. treatment and services 
which are in conformity with the best interests of the ward. 

In the event the only available treatment. C!lre..J)r services are not the most appropriate 
and least restrictive, the private fiduciary shall advocate for the ward's right to a more 
desirable form of treatment. care or services. retaining legal counsel to assist if 
necessary. 
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4.4 

4.5 

4.6 

4.7 

4.8 

RULES 

5.1 

5.2 

5.3 

5.4 

5.5 

5.6 

5.7 

RULE 6 

6.1 

The private fiduciary shall seek professional evaluations and assessments whenever 
necessary to determine whether the current or proposed care, treatment and services 
represent the least restrictive form of intervention available. 

The private fiduciary shall work cooperatively with individuals and organizations which 
may be available to assist in ensuring the ward receives care, treatment and services 
which represent the Jeast restrictive form of intervention available and are consistent with 
the wishes or best interests of the ward. 

The private fiduciary shall not consent to extraordinary medical procedures without prior 
authorization from the court. These procedures include abortion, sterilization, organ 
transplants, psychosurgery, electro-convulsive therapy, medical treatment for clients 
whose religious beliefs prohibit such treatments and any other treatments or interventions 
which the court must approve pursuant to state law. 

The private fiduciary shall be familiar with the law of the state regarding the withholding or 
withdrawal of life-sustaining treatment. 

The private fiduciary shall monitor the care, treatment and services the ward is receiving 
to ensure their continued appropriateness, and shall consent to changes as they become 
necessary or advantageous to the ward. 

The private fiduciary acting as conservator for the estate shall provide competent 
management of the property and income of the estate. In the discharge of this duty, the 
private fiduciary shall exercise intelligence, prudence and diligence and avoid any self­
interest. 

Upon appOintment, the private fiduciary shall take steps to become informed of the 
statutory requirements for managing a protected person's estate. 

The private fiduciary shall manage the income of the estate with the primary goal of 
providing for the needs of the protected person, and in certain cases, the needs of the 
protected person's dependents for support and maintenance. 

The private fiduciary has a duty to exercise prudence in the investment of surplus funds of 
the estate. 

Where the liquid estate of the protected person is sufficient, the private fiduciary may 
petition the court for authority to make such gifts as are consistent with the wishes or past 
behavior of the ward, bearing in mind both the foreseeable requirements of the ward and 
the tax advantages of such gifts. 

There shall be no self-interest in the management of the estate by the private fiduciary; 
the private fiduciary shall exercise caution to avoid even the appearance of self-interest. 

All fees and expenses incurred for the protected person by the private fiduciary, including 
compensation for the private fiduciary's services shall be reasonable in amount and 
necessarily incurred for the protected person's welfare. 

All accountings prepared by private fiduciaries shall be complete, accurate and 
understandable. 

The private fiduciary has an affirmative oblJgation to seek termination or limitation of the 
guardianship or conservatorship wherever indicated. 

The private fiduciary shall diligently seek out information which will provide a basis for 
termination or limitation of the guardianship or conservatorship. 
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6.2 

6.3 

RULE 7 

Upon indication that termination or limitation of the guardianship or conservatorship order 
is warranted, the private fiduciary shall promptly request court action, retaining legal 
counsel if necessary. 

The private fiduciary shall assist the ward or protected person in termination or limiting the 
guardianship or conservatorship and arrange for independent representation for the ward 
whenever necessary. 

The private fiduciary shall perform all duties and discharge all obligations in accordance 
with current Arizona law and Arizona Supreme Court rules governing the certification of 
private fiduciaries. 

The Administrative Office of the Courts acknowledges Michael D. Casasanto for granting permission to 
pattern the Code of Conduct after A Model Code of Ethics for Guardians C! 
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